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Ay
L. 8. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
QOffice of Management
and Budget
No.1215-0188

Expires 11-30-2006

This report is mendatory under P.L. 86-257, as amende d Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.5.C 439 or 440.

For Official Use Onl

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPQRT. ]

2. Fiscal Year Covered From:

! / g e ?9!5' Through: 12./3’ /05-

3. Name and addiess of person filing,

e EORGE D ROEERS

P.Q. Box, Bidg., Room Ne., if any s uﬂ:-E- :B
et | ROQL ~ KiINGS ROW
v HOUSTON

see TENC AS Z2rcxers 7705 8§

4. Name, file number, and address of labor organization.

veme TNT'L. JROTHER. oF BOILERMAYE
Labar Organization File NuTker m—p‘ﬂ-

P.0. Box, Building and Room Number, if any 51?- s7 O
Street 75‘3 ._ﬁ"r‘ﬂfj‘s A—\/E’.

Gy KANSAES Ty
State KA'N-S /i“.ﬁ; ZIP Code + 4 (D@Ig/

5. Position in labor organization. —rﬂm, i&_’ﬁT] ONA'L- UICE {pﬂ. ‘{,.) .DEWT'

Enter appropr.ate data below If, during the past tiscal year, you or your spouse or minor child directly or ind"rectly had any of the following interests
{excapt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions { ncluding loans) with, or derived income or other economic benefit of
maonetary value from an employer whose emgloyees your organization represents or is actvely seeking to represent.

6. Name and address of Employer (including trade rz me, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

7.a. Nature of Intesest, Transact.on, or Income.

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

e G 0 L

15. Signature and verification. The undersigned jeclares, under penalty of Perjury and other applicable pe~alves of the taw, that all of the information
submitted in this report {including the information contained in any accompanying documents}, has been exami~ed by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct. and complete. (See the section on penalties in the instructicrs.)

o 3//6/06 28)- 333-0423

Date Telephone Number

Form LM-30 (2003)
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Name of Person Filing g.eoﬁéé' ’b . QOG%

T
F.e Number U-

8. Held an interest in or derived income ar econom ¢ benefit with monetary value from a business (1) a

substantial part ol which consists of buying from, s¢lting or teasing to, or otherwise dealing with the business

of an empigyer whose empicyees your labor organizaticn represents or is actively seeking 1o represent, or

(2) any part of which consists of buying from or sell ng or leasing directly or indirectly to, or otherwise ,
dealing with your .abor organization or with a trust i 1 which your labor organizarion is interested. !

8 Name and addrzss of Business {including trade rzme, if any)
name B OICERMAK ERS NATIo1AL RUNDS
Trade Name, if any"

P O Box, Bldg, Room No., if any

STE. 53R

sweet JSG -~ M INN ESOTH AVE.

o KANSAS ¢ Ty

sae ¢ A-NS AS zPcoe+4 ol f O

9. Business deals with,

)( a. Labor O-gan zaucr
b Trust

c. Employer

10. 1 9.b or G.c. i5 checked give trust or employer's name

Name
Trade Name, if any:

£ O Box, Bldg., Room No., if any

Street

11.a. Nature of such deahng

NANONAL CENEFRITS: PeNSions~
/hwvm?g ~ HHEWLTH § WELFARE

JOINTLLf TRUSTED

11.0. Approximate dollar value cf such dealing.

Ciy

State ZiP Code + 4

12.a. Nature of interest held 3- income received.

1/05  fersion - Annurm) TRUST
HELTHE LIELARARE AdnTiW.
HoTEL , AHR =ARE  mEALS , €TC -

DIRECT EiPENSE LE 1M BURSENEN]

1

2.9, Amount.

L4 Y S

C. Received from any employer (other than an e ployer covered under pants A and B above)
or from any labor relations consultant to an employ er any payment of money or other thing of value.

13.a. Name and acldress of Empicyer or Labor Refations Consultant
{inciuding trac.e name, if any).

Name

Trade Name, if any:

P.C Box, Bldg., Foom Ne., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment,

13 b. Is the Business an Employer or Consultant

14.b. Amount of paymeant

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing G@ﬁéf Z) N Q%ERS ' Fre Numbper U-

T

B. Held an interest in or derived income or econoiric benefit with monetary value from a business (1) a

5 3ing or leasing to, or othenvise dealing with the business
of an empicyer whose employees your tabor organizatien represents or is actively seeking to represent, or
(2) any pant of wrich consists of buying from or sel ing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust n which your labor organization is interested.

substantial pant of which consists of buying from,

8. Name and addiess of Business (including trade rame. if any).

name BOIL ERMAKERS NAUT- FUNDS

Trade Name.  any:

9. Business deals with

X a. Labor Crganizain

b. Trust
P.C. Box, Bldg., Reom No.,ifany S TE ., 5‘;1;{

c. Employer
swest 754 ~MINNESOTA AVE .
o KANSAS CTY
State KS zecode+s G b | O ) ‘

L ]
|

10 1f 9.b. or 9 ¢. 15 checked give trust or emplayers name. 11.a. Nature of such deatiy §l

Name

Trade Name, If any

P Q. Box, Bldg,, Floom MNo., if any

NALTIONAL BENETFITS ~ PENSIaY~

ANNU T2} - HEPCH € L ELAARE. |

30 INTEy TRUSTED

Street 11.b. Approximate doliar v;a-l;é_c.} such dealing. s 7. 7 B
City 12.a. Nature of interes! held 3- income received.
State ZIP Coce + 4 3/95 - m.{;(;STEE' NES
: HERLTHR o) ELEALE ~FENS/op -
ANNL T « ARFARE , HoTEL ,
wlweEY»sS (37T -
DIRERT ©PENSE REIMBURSEMENT
- 12.b. Amount. - 3 2580,
C. Received fron any employer {other than an employer covered under parts A and B above) 7

or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and aadress of Employer or Labor Relations Consuliant
(tncluding trade name, if any).

Name

Trade Name, if ary.

P O Box Bldg , Foom No., if any

14.a. Nature of payment

Street
Cuty
State ZIP Covde + 4
14.b Amount of payment.
13.b. Is the Business an Employer or Censultant ?

Farm LM-30 (2003}

Page 2¢cf 2



Name of Person Filing @966' D - Q,Oéegg

File Number U-

B. Held an interest in or derived income or econor ic banefit with menetary value from a business (1) a
substantial part of which consists of buying from, s3lling or leasing 1o, or othenwise dealing with the business
of an employer whose employees your labor organizalion represents or is actively seeking to represent, or
(2) any part of wtich consists of buying from or sel ing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust n wkich your labor organization is interested.

8. Name and address of Business (including trade rame, if any).
name BOVLER MALERS N AWIT. FUNDS

Trade Name, if any’

P.O Box, Bldg , Room No., if any

STE . 569
Street 7 s.'-‘-— m INNEM‘?@“ AVE:
o KANSAS C1TY

State KS . ZPCode <4 frlp ) O)

" 9§ Business deals with

7{ a. Labor Qrgamzabn
b. Trust

c. Employer

10 If 9.0. or 9.c. Is checked give trust or emp'cyer's name.

Name

Trade Name, if any’

F.0O. Box, Bldg., Room MNo.. tf any
Street

City

State ZIP Code 1 4

v

11.a. Najure of such dealing
NATIONAL AENEFITS: PexNsion ~
ANNU 1Y)~ HEALTH § LUELFARE

Jo/n Ty TRUSTED

11.b. Approximaie dollar val.e of such dealing.

£7.7 8
12.a. Nature of interest he d or income received.

Glos Pewsion TN VESTMENT |

ComimiTTEE MEENN S
AILRALE ) o7 , menrLs, €TT~

DIREBT ENPENSE ReEIimBurse,
#1083

12.b. Amount.

C. Received from any employer (other than an employer covered under pans A and B above)
or from any labor relations consultant to an employer a1y payment of money or other thing of value.

-

13.a. Name and acdress of Employer or Labor Relatisns Consultant
(including trace name, if any).

Name

Trade Name, if ary

P.C Box, Bldg., Foom No., if any

14.a. Nalure of payment.

Street
City
State ZiPCode+ 4
o 14 b. Amount of payment.
13.0. Is the Busine'ss an Employer or Ccnsultant ?

Form LM-30 (2003}

Page 2 of 2



i
F1e Number U-

Mame of Person Filing @_&ﬁé@' :}) o E@Géﬁ;

B. Held an interest in or derived income or econoiric benefit with monetary value from a business (1) a
substantiat part of which consists of buying from, szlling or leasing to, or otherwise dealing with the busiress
of an employer whose employees your labor ocrganization represents cr is aclively seeking to represent, or
(2) any par of wkich consists of buying from or seling or leasing directly or indirectly to, or ctheswise
dealing with your laber organization or with a trust n which your labor arganization is interested.

T [ —

8. Mame and addiess of Business (including trade rame., If zry).

neme 201 CERMAMCERS NAL'T. RUNDS
Trade Name, if any:

P O Box, Bldg, 3oom No. ifany DTEm Pt P

sweet 7 54~ INNE SOTH AYVE-

ov KANSAS CATY)
Staie ¢S .

' 9, Business deals with

{ a. Labor Orgarizauon

b. Trust

c. Employer

zPcderd (p | O/

11.a. Nature of such dealing.

NACT 1 ONAric..
ANNU ITA

10 If 9.0. or 9.c. is checked give trust or empicyer's name

Name

Trade Name, if any:

* pensvav-
BENER TS

gertcntiwes

¥7.78

ZIP Code + 4

: Comm -

WETIN G S

P O. Box, Bldg., Room No., if any J-OINTLE:? W—‘-?E;)
Street =
11.b. Approximate dollar vaiLe of such dealing.
City 12.a. Nature of interest held 3- income received. ﬁ‘/ﬂs
State H‘Eﬂtm ﬁu-*"“g“ ‘in€ 'PLJ N D‘ESIM

AMD TOINT Losr)-
onl AdDme .
MRAALE | pHTELS MEBLS, ETC -

DIRELT BXAcNS€ REIMBURSEMENT

12.b. Amount.

#7944,

C. Received from any employer (other than ar employer covered under pans A and B above)
or from any iabor -elations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relatiuns Consultant 14 a. Nature of payment.

(including trade name, if any).

Name
Trade Name, if any:

P Q. Box, Bldg., Room Ne.. if any

Street
City
State ZIP Code + 4
14.b. Amount of payment. o
13.b. Is the Business an Employer or Consutltant ?

Form LM-30 {2003)

Page 2 of 2




'Name of Plerscm Filing @€M D . [‘2@6% F File Number U-

B. Held an interest in or derived income or econairic henefit with meonetary value from a business (1) a
subsiantial part of which consists of buying from, szlling or leasing 1o, or othenwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of wtich consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a frusl n which your labor organization is interested.

8. Name and addiess of Business (including trade rame . if any) 9. Business deals with
neme BOJ CERMAKERS NAL'T. FUNDS
|

Trade Name, If any:

P O Box, Bidg., oom Mo, if any: 5‘1‘5 5;5,\
sweet 754~ NN NE SOV~ AVE .
ay KANSAS Cu1y

Sle jrg arcoters b 1 © ]

10 1f 9.b, or §.c. is checked give trust or employer's name 1., Nature of such deali ‘-'9

NATIONAL HENEFR)TS 2 Pm/g_/v—
ANNUITY ; IHERLTTH 8 WELFARE

a. Labor Organzalion
b. Trust

c. Employer

|
|
i

Name

Trade Name, if any:

P O. Box, Bldg., Floom No.. If any J-D ‘” T—L-ﬂj W

Streat -

11.b. Approximate dollar value of such dealing. '“ 7_7 B

12.a. Nature of interest held or incoeme received.

State 2IP Code + 4 lf©S —~ BIRGAMNING Comm —
. CONTRACT NEEOT- ~ MEETN &
w1t Dol (AvaeTy)
AR RARE , tHoTEL, e S , £TTC.
~ DIRET B(FENSE RE1Im B1L1RSE MEN]
12.b. Amouni, o #1120

City

C. Received from any employer (other than an employer covered under pars A and B above)
or from any labor relafions consultant to an employer any payment of money or other thing of value.

13.a. Name and acdress of Employer or Labor Relatiyns Sonsuitant 14.a. Nature of payment
{including trade name, if any).

Name
Trade Name, if ary:

P O. Box, Bldg., Foom No., If any

Street
City
State ZIPCole + 4
T 14.h. Amount of payment, o
13.b. Is the Business an Employer or Censltant ?

Form LM-30 (2003)
Page 2 ol 2



Name of Person Filing 56‘0266’ D. CQ%QS

Flg Number U-

B. Held an interest in or derived income or econoiric benefit wilh monelary value from a business (1) a
substantial pari of which consists of buying from, selling or leasing to, cr otherwise dealing with the business
of an employer whose employees your labor erganizahoen represents or is actively seeking to represent, or
{2) any part of wrich consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trusi in wrich your labor organization is interested.

8. Name and address of Business (including trade name, it any).
Name DOILERMWHCERS NAL'Y - FUNDS

Trade Name, if any

PO Box Bldg., FomNo.ifany STE - I 22

Street 75-‘4L "“m 1 NNES@W?‘ I?'l/e-

o KANSAS ¢tTY

State KS ) ZiP Code + 4 bé 10/

9 Business deals with

)/ a. Labor Organiza.ion

b. Trust

c. Employer

10 If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any

P QO Box, Blag., Floom No., (f any
Street

City

State ZIP Code + 4

»

11.a. Nature of such deaung,

NALTION AL BENEFITS: PENSIoN -
ANNU ITY | EPLTS & (ELFARE

JOINTLL TRUSTED

11.b. Appraximate dollar value of such dealing. ~’ 7,7 3

12.a. Nature of interes: held 37 income received.
Olo8 ~TRUSTEE METIvés —Parvfoy
ANNGrTy - [fBmnt 4 LELGARE
A1 RFARE | HETET | MEaWS , ETC -

-~ DIRELT GIIGHSE REIMBURSEMENT

12.b. Amount. o gAl ?.3-

C. Received from any employer (other than an employer covered under pants A and B above)
or from any labor relations consultant 1¢ an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relatians Consultant
(inciuding trade name, if any).

Name
Trade Name, if ary.

P.0. Box, Bldg., Foom No., if any

14.a. Nature of payment

Street
City
State ZIP Cole + 4
o 14.b. Amount of payment o
13.b. is the Business an Employer or Ccnsl tant 7

Form LM-30 {2003}

Page 2 ol 2



/

Name of Person Filing &veéé “b . @@ éeas

!
\ ' Fre Number U-

B. Held an interest in or derived income or econorric benefit with monetary value from a business (1) a
substantiat part of which censists of buying from, szlling or leasing to, or othenwise deating with the business
of an employer whose employees your labar arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust n which your labor crganization is inlerested.

8 Name and adoiess of Business (including trade rame if a1y)

Trade Name, if any

P O Box, Bldg, Reom No., ifany S TE . &5 0.2,

swet J S ~-MINNE ST AVE:

oy KANSAS CiTy

sate (¢S, zrcdets polo |

name BONERIMAKERS NALT FUNDS

f 9. Business deals with

X a. Labor Crgarizat or
b. Trust

c. Empicyer

10 If 9.b. or 9.c. 15 checked give trust or employer £ name
Name

Trade Name, f avy:

P.O Box, Bldg , floem No . if any

Street

City

State ZIP Code + 4

+

11.a. Nature of such deah3

NACTIonAL BENERATS 2 PENSION-
ANNUITY .. IEALTH § WELFARE

JOUINTLY TRuwuSTED

11.b. Approximate dolla- value of such dealing. ‘ﬂ 7- 73

12.a. Nature of interest held or income received.

G/0S ~ BREAHINING Commi-
CONTRACT NEGOT: |

MR FARE | (oTEL , meds, BTT -
~DIRELT EXPENSE REIMBURSENORT™

12.b. Amount. o ’ l Oé g.

C. Received from any employer (other than an enployer covered under parts A and B above)
ar from any labor relations consultant to an empley er any payment of money or other thing of value.

13.a. Name and acdress of Employers or Labor Relatians Consultant
(including trace name, if any).

Name
Trade Name, if ary:

P.O. Box, Bldg., Foom No.. if any

14.a. Nature of payment

Street
City
State ZiP Code + 4
14.b. Amount of payment -
13.b. Is the Busine:ss an Employer or Consu tant ?

Form LM-30 (2003)

Page 2 of 2



Mame of Person Filing é@£6€ J) " Q@éezg

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or leasing lo, or otherwise dealing with the business
of an employer whose employees your labor orgar izat:on represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with yout labor organization or with a trust in which your labor organization is interested.

& Name and add-ess of Business {including trade name, if any)
name (301CER MAKERS N AL T. FUNDS

Trade Name, if zny:

PO Box, Bldg., Room No., ifany &5 T2 S
Street 75(!- -m /”N&S@?‘lq} ,P‘;’VE-
o KANSAS € T

st JS ZIP Coce + 4 é@lof

9. Business deals with.

)( a. Lahor Organ zetor
b. Trust

c. Empioysr

10. If 9.b. or 9.c. s checked give trust or employer & name

Name

Trade Name, if any:

P.QO Box, Bidg., Room No, if any
Street

City

State ZIP Cade - 4

11.a. Nature of such Zdea .ng

NATONAL BENEFRITS: PENSION ~
ANNUITY) - (HEALTH  WELEARE

SOt N TV TRUSTED

11.b. Approximate doilar value of such dealing.

47.7 8B
12.a. Nature of interest het 1 or income received.
QoS TRUSTEE MmEETINES -
NEACTH 4. LU ELSALE -~ PENSION

AR PAE | foTE ,MEAMS, ETT -
~DIRETT EUFENSE LEIMBURSEMENT

12.b. Amount.

42132, |

C. Received from any employer (other than a1 empleyer covered under pars A and B above)
ar from any labor relations consultant to an emplover any paymernt of money or other thing of value.

13 a. Name and address of Employer or Laber Relations Consultant
(including tracde name, if any),

Name
Trade Name, if any:

P.O Box, Bidg., Rloom No., if any

14 a. Nature of paymert

Street
City
State ZIP Code + 4
14.b. Amount of payment
13.b. Is the Business an Employer or Cons. tant ?

Form LM-30 {2003)

Page 2 of 2



Name of Person Filing éeo%e ;b\ . /d@é eﬂs

l Fi'e Number U-

B. Held an interest in or derived income or econo: ic banefil with monetary value from a business (1) a
substantial pan of which consists of buying from, szlling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgarization represents or is actively seeking to represent, or
(2) any part of which cansisis of buying from or sel ing or leasing directly or indirectly 10, or otherwise
dealing with your labor organization or with a trust n which your Jabor organization is interested.

8. Name and address of Business (including trade name (f any).
name BOILERAKERS NAL'T. SUNDS

Trade Name, if any

P.0. Box, Bidg., Room No., if any S TE‘_’ 5.‘&3\

seet PG| ~ M INNESOTVS AYE.
ay KANSAS C(T)
sae WG ZIP Cade - 4 ‘66[0 / 1

9. Business deals with:

)( a. Labor Organizauan
b. Trust

c. Employer

10. 1§ 9.0. or 9.c. s checked give trust or employer's. name

Name
Trade Name, if any:

P.C. Bax, Bldg , Room No., if any

Street

11.a. Nature of such deating

NAUTS BENERITS: PENSION -
ANNG 1 7. ~ WORCTH & WELRARE

I OINTULL TRUSTED

City

State ZIP Cnde » 4

.

11.b. Approximate dollar value of such dealing.

472.7 8
12.a. Nature of interest held or income received.

12/]05 T4 WELPAE
TRUSTEE NeETIN G

MILeNSE ( paassnal car) , mods

12.b. Amouni.

# )23,

C. Received from any employer (other than a1 employer covered under paris A and B above)
or from any labar relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relatons Consultant
{including tracie name, if any).

Name

Trade Name, if any.

P.C. Box, Bldg., Foom No., if any
Strest

City

State ZIP Cede + 4

14.a. Nature of paymentl

13 b. Is the Business an Employer or Consuitant

14.b. Amount of payment

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing 6@%— b_ @mj

F1g Number U-

B. Held an interest in or derived income or econorric benefit with monetary value from a business (1} a
substantial pant of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of wrich consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in wrich your laber organization is interested.

8. Name and address of Business (including trade nime, if any)

name BOJILERMARLERS NATIONAL
APPREXTICESIHP PROERAM

Trade Name if avy
P.Q. Bex, Bldg., ?oo%Nié)nF
st 1917 =N - q:ﬂ‘ STREET

YV OKANSAS CtTY
ste yog | zrcodea ol © |

9. Business deals with

x a. Labor Organizaion
b. Trust

c. Empioyer

10 If 9.b. ar 9.c. s checked give trust or employer's name.

Name

Trade Name, if any

P.0Q. Box, Bldg., Floom Na., if any
Street

City

State ZIP Cade + 4

*

11.a. Nature of such dealing
NATIONAC  APPRONTICESHI P ‘
TRA-IM (i &

JoinTL/ TRUSTED

11.b. Approximate dollar val.e of such dealing. d 3 . Ll- M

12.a. Nature of interest held or income received.
5/05 - S} ~ANNUAL TRUS TEE
MEETING
AR BARE HoTEZ | mesls , €7C-

-DIRELT EX0ENSE REIM BURSEMENT

C. Received from any employer {other than an emrployer covered under parts A and B above)
or from any labor relations consultant to an employer a1y payment of money or other thing of value.

13.a. Name and acdress of Employer or Labor Relatians Consultant
(inctuding trace name, if any).

Name

Trade Name, if ary:

.0 Box, Bldg., F:ecom No , if any

14.a. Nature of payment

Street
City
State ZIP Cole + 4
o 44 b Amount of paymenit A o
13 b. Is the Business an Empioyer or Consulant ?

Form LM-30 (2003)

FPage 2 of 2



Name of Person Filing G@ﬁé 6' b - £066RS

File Number U-

B. Held an interest in or derived income or ecocnomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor orgar izat:on represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling cor leasing directly or indirectly 1o, or otherwise
dealing with your tabor organization or with a trusl in which your labor organization is interested.

& Name ir\d add-ess of Business (lncludlng trade name, if any).

1LERMAKERS N ATIONAL
TAPIRENTILES P PROGRAM

Trade Name, if eny: Ap

P O. Box, Bldg., Room No., if any

Street La l‘7 -— No Q__th- S’rﬁm
@ KANSAS CATY
State Ks . zrcxe+a (oo (O |

9. Business deals with.

X a. Labor Organ.zatior
b. Trust

c. Employer

10. 1f 9.b. or 9.c. .5 checked give trust or employer s name,
Name

Trade Name, if any

P.0. Box, Bldg., Reem No , if any

Street

City

State ZIPCxde + 4

11.a. Nature of such deatng

NATIONAL APPRENTNICESH P
TRAINI N E

Jo/ NTZ—:{ TRUSTED

11.b. Approximate dollar val £ of such dealing.

12.a. Nature of interest held or income received,

Qo5 ~ SEyT ~rinnadt TRUSTEE
MEENNE — NAUT. ComPeETITLIV
AVD Aty RS

~O\RELT BPENSE REIMBURSEMENT

12.b. Amount.

# 574,

C. Received fraom any employer (cther than ay employer covered under parts A and B above)
or from any labor relations consultant to an emplover any payment of maney or other thing of value.

13.a. Name and¢ address of Employer or Labor Relations Consultant
{including trace name, if any).

Name

Trade Name, if any:

14.a. Nature of payment.

P.O. Box, Bldg., Room No., if any
Street
City
State ZIP Code + 4
14.b. Amount of payment R
13 b. Is the Businiss an Employer or Consu'tant ?

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing G.é'o%f D 5 [{Oéw

File bumber U-

8. Held an interest in or derived income or economic banefit with monetary vaiue from a business (1) a
substantial pari of wtich consists of buying from, sellinj or easing to, or otherwise dealing with the business
of an employer whosa employees your labor organtzai on represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly 10, or otherwise
dealing with your labar organization or with a trust in wich your laber organizaticn is interested.

8. Name and address of Business (including trade name, if a-y)

on MOBILIZATION ~ePTIMIRATION =
T STABILI12ATIeN & TRANING

Trade Name, if any m O ST

P O Box, Bidg., Ronm No, ifany RTE. 8@@
Street ’7 53 ~-STATE AVE .

oy IKANSAS CiTy

sae WG, zPCode+ 4 doofp | O )

9, Business deals with

x a. Labor Organizatior
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or empioyer's nama
Name

Trade Name, f any

P . Box, Bldg., Room No , if any

Street

City

State ZIP Coce + 4

i1.a. Nature of such deahing

NAUT. i anfower RESERVE —weLd

TESTING -~ DLUE TESTING ~-SAFETY

TRAINING —LESPIRATOR AT (ETC -
JOINT LA TRUS TED

11.b. Approximate dollar va:ue cf such dealing.

$zm
12.a. Nature of interest held 2- ncome received.
2/05 TRUSTEE MEETING ~O0wneR
ADVISORL, Comm - MAETING
MoTE. , ALEALS | ETT.

- DIRET E1ENSE REIMBUASEMENT

12.b. Amount.

# 757

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor selations consultant to an employ 2 ary payment of money or other thing of value

13.a. Name and address of Employer or Labor Relabons Consultant
{including trad2 name, if any).

Name
Trade Name, if ary:

F.0 Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Ccde + 4
o 14.b. Amount of payme;
13.b. Is the Business an Employer or onsultant ?

Form LM-30 (2003)

—

Page 2 of 2



Name of Person Filing /;6‘0@66 ;b o

Lo0seRS

Fre Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part ¢ { which consists of buying from, sell.ng or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor orgar izat.on represents or is actively seeking to represent, or
(2) any part of which consisis of buying from or sel ing or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust n which your laber organization is interested.

8 Name and add-ess of Business (including trade name. if any)
name IMOBILIZATLON ~ O T 0 2ATI 0N
STARILIZATION & TRAININ G

Trade Name, if any’
mosTy
P.Q. Bax, Bidg., Room No., if any STE" @D@

st JEB - STATE AVE -
o KAMSAS C1T
State KS _ ZIP Cxde - 4 b@ lOI

9. Business deals with:

X a, Laber Orgamization
b. Trust

c. Empioyer

10. 1f 9.b. or 9.c. s checked give trust or employer's name

Name
Trade Name, if any:

P O Box, Bldg , Room Mo, if any

Street

11.a. Nature of such dealing

NAUT- MANdoweR RESERVE ~WELD
TESTING ~ DRUE TESTIN 6 ~SAFETY
TRAIN 1IN 6~ REPIRATN &T | €TC-

SOINTUY TRUSTED

#i1Zm

11.b. Approximate dollar valL e of such dealing.

City

State ZiIP Code + 4

+

12.a. Nature of interest heid or income received.

FloS TR TEE-MEETING ~FWNER

ADVISNY Comm . MEETINES
MR RYLE | HATEL , MOHS , ETT-
~DIRELT EIFENSE REIMBURSE MEN,]

I

12.b. Amount.

#ILAIL.

C. Received from any employer (other than at employer covered unde

or from any labor relations consultant to an employ er any payment of money or other thing of value.

rpars A and B above)

13.a. Name and acdress of Employer or Labor Relabions Consultardt
{including trace name, if any}.

Name

Trade Name, ifary:

P.O Box, Bldg., F:oom No., if any
Street

Cily

State ZIF Cole + 4

14 a. Nature of payment

13 b. Is the Busine:ss an Emplayer or Consutant

14 b. Amount of paymant

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing G@%é—

. Koaers

File Number U-

B. Held an interest in or derived income or econorric benefit with monetary value from a business (1) a
subsiantial part of which consists of buying from, salling or leasing 10, or otherwise dealing with the business
of an employer whose employees your labor crganizalion represents or is actively seeking to reprasent, or
(2) any part of wlich consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in wkich your labar organization is interested.

8. Name_ and addiess of Business (including trade name, if any).

O WUERMAERS SOU THEWSTERN ARert
SOINT APPRENTICESHHP Comm .

Trade Name, if any: sA_ a-ﬂ_c"

£.0. Box, Bldg., Rcom No,, if any

sea 2775 -UWPPER CREEX DRIVE
RUSKIN
State FL.

Name

33573-
4840

ZIP Code + 4

9. Business deals with

X a. Labor Organizatzan
b, Trust

c. Employer

10. 1f 9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg , Room No.. if any
Street

City

State ZIP Cuode + 4

11.a. Nature of such dealiag

AREV SPPRENTICESHIP
TRAIMf N b

JOINTLY TRuSTED

11.b. Approximate dolla- value of such dealing.

# 3.725m

12.a. Nature of interest held or income received.

) [05 ~ @i ARTERLY TRUSTEE
MEETING — AR FARE, HETEL,

IYlEﬂ'LS jfs;’,./’t—‘
-~ 01T

EPENSE REIMBURSBNEN

12.b. Amount,

H |74

C. Received from any employer (other than an esrployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and acdress of Employer or Labor Relatians Consultant
{including trace name, if any).

Name

Trade Name, if ary:

P.O Box, Bldg., F.oom No.. if any
Street

City

State ZIP Code+ 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of paymet

Form LM-30 {2003)

Page 2 of 2



Name of Person [FFiling &E‘oeéé ‘;’D . &6 5255 File Number U- ‘

8. Held an interect in or derived income or econom ¢ benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business )
of an employer whose employees your fabor organ zalion represents or is actively seeking to represent, or !
{2} any part of which cansists of buying from or seil ng or leasing directly or indirectly to, or otherwise :
dealing with your labor organization or with a trust i 1 which your laber organization is interested.

8 Name and addrzss of Business (including trade rzme, if any)

name BOI LR MAKERS SOUTHEVSTEEN
ARER IoINT APPRENTICESH I Comm):

Trade Name, if any"

SATAC

P O. Box, Bidg , Room Mo | if any

siet BYNE -UPPER CREEK DRIVE
City RqS}i:N

State PL* ZIP Code + 4 33573~

o¥40

9. Business deais with

x a. Labor Organ zadon !
b Trust

c. Employer

10. 1f 9.0, or 9.¢. i3 checked give trust or employer's pamre.

Name

Trade Name, f any:

P O. Box, Bldg., ~.oom No ., if any
Street
City

State ZIP Cade + 4

.

11.a2. Nature of such dealng

AREVY AVPLENNEE SHIP TRAINING

IJOIM T%; TRUSTED

11.b. Approximaie dollar vallfé of such dealing. sz. 75m

12.a. Nature of interest held 3 income received.
5/05 -~ C:uARTERW TRUSTEE
MEETIXN & - MIRFRARE | HoTE,

wileEYLs ; ETC -
- DIRETT ZXPNSE (REIMAu ASE

& (127 |

12.b. Amount.

C. Received fron any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and aadress of Employer or Labor Relati »>ns Corsaltant
(including trade name, sf any).

Name
Trada Name, if ary:

P.O Box, Bldg, Foom No., if any

14.a. Nature of payment

Street
City
State ZIP Cole + 4
o 14 b. Amount of payment )
13.b. is the Business an Emplayer or Consuisant ?

Form LM-30 (2003)

Page 2 of 2



Name of Person “iling émég’ ﬂ Q@éw Tite Number U-

8. Held an interest in or derived income or econom ¢ benafit with monetary value from a business {1) a
substantial part 0" which consists of buying from, selling or leasing to, or otherwise dealing with the busines:
of an employer w10se employees your labor organ zation represents or is actively seeking to represeni, or
(2) any part of which consists of buying from ar seli ng cr leasing direcily or ind:rectly to, or otherwise
dealing with your Jabor organization or with a trust it which your labor organization is interested,

& Name and address of Business (including trade rz me, if any). 9. Business deals with:

o, DOIERMAKERS SOUTIHEASTERN
M ‘;OINT Mpﬂa‘[ nc&gﬁflﬂ CJ’W x a. Labor Organizason

Trade Name, if ay S A—IAC e

P O Box Bldg., Room No., if any

sweet 37 S~ LLPPER CREEE DEIVE

av RUSKIN

c. Employer

33573~
State FL- 2IP Code + 4 qu_i

10. If 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Nome AHEP APPLENTICESHIP TRAINING

Trace Name, if any

P O. Box, Bldg., Floom No., if any Io i N n_ﬂlr mj m

Street

11.b, Approximate dollar va‘,‘.éz of such dealing. -* 3.75 m

12.a. Nature of interest he.d or income received.

State ZIP Code « 4 (2/0Ss oPeEN HMSE Ceremend
' AR EAHE | HOTEL | nmen.S  ETT. |

~DIRELT GIPEXSE REIMBuL RSEMENT
12.b. Amount. ( i L[-b3,.

C. Received from any employer (other than a.» employer covered under pans A and B above)
ar from any labor relations consultant to an employer any paymeni of money or other thing of vaiue.

City

13.a. Name and address of Employer or Labor Relations Cansultant 14 a. Nature of payrmert
(including trace name, if any}.

Name
Trade Name, if any:

P.O. Box, Bidg., Room No , if any

Street
City
State ZIP Ccde + 4
14.5. Amount of paymeant, o
13.b. ls the Business an Employer or Consultan ?

Form LAM-30 (2003)
Page 2 of 2



Name of Person Filing éep Ré&eE ‘b . Q 0 6@QS

= le Number U«

B. HeMd an interest in or derived income or econerric benefit with monetary value from a business (1) a
subsiantial part of which consists of buying from, selling or leasing {0, or otherwise dealing with the buginess
of an employer whose employees your labor organ zation represents or is actively seeking to represen’, or
(2) any par of wtich consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8 Name and address of Business {including trade name, if any).

vame BROTHER 00D ORI TRUST)

Trade Name. if ay:

P.0O. Box, Bldg., Room No , if any

Street ’z S-(p - m,NNESDﬁ? A)_VE-
“OKANSAS Tty

sae @K G ZIP Code + 4 10(0 ] O]

9. Business deals with

X a. Labor Organizal an
b. Trust

c. Empiever

10 1f 9.b. or 9.c. is checked give trust or employer’s name.

Name
Trade Name, if any

FP.0. Box, Bldg.. Floom No. if any

Street

11.a. Nature of such dealing

BANKInS SERVICES FOoR
UN(ON | miem BEXS CommuNITt

11.b. Approximate dollar valie of such dealing.

City

State ZIP Code + 4

.

12.a. Nature of interest heid or income received.

SWN BHANK STOCK SHARES

12.b. Amount.

C. Received from any employer (other than an empioyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address ¢f Empioyer or Labor Relations Consultant
(including trace name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg , Room No , if any
Street

City

State ZIP Cecde + 4

14.a. Mature of paymeri

13 b. is the Business an Employer or Consultant

14.b. Amount of payment

Form LM-30 (2003)

Page 2 of 2




: Name of Person Filing G_Goﬂéé' J) . R o 66"25 Fiie Number U-

B. Held an interest in or derived income or econorric benefit with monetary value from a business (i} a
substantial pan of which consists of buying from, s 2lling or leasing 1o, or otherwise dealing with the busiress
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of wtich consisis of buying from or sel.ing or leasing directly or indirectly {0, or otherwise
dealing with your labor organization or with a trust n which your laber organization is interested.

8 Name and address of Business (including trade rame 1f a1y). 9. Business deals with

xame BROTHER 00D  BHN L TRUST

Trade Name, if any’

a. Labor Organizabion

b. Trust
P.O. Box, Bldg., Reem No., if any

Street 75‘s --IYHNNE 807-;@ /"JE"
oy KANS AS CATY
State ‘(S - 2P Code 4 (Dblol

c. Employer

10.1f 9.0 or 9 c. :s checked give trust or empiayer s name 11.a. Nature of such dealig

Name BANKING SERVICES ol
Trade Name if a1y: HNION‘ mgmsws ) Com mu”’]y

P.Q. Box, Bldg , Room No , if any

Street

11.b. Approximate doliar vall e of such deaiing. ﬁ , 7 m

City 12.a. Nature of interest neld or income received.

State 7P Code + 4 DIRECT @’.f ~EES-2P0S

12.b. Amouni. H |2 200

C. Received from any employer (other than a1 employer covered under parts A and B above)
ar from any fabor relations consultant to an emplever any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relat ons Zorsultant 14.a. Nature of payment.
(including trade name, If any).

Name
Trade Name, if any:

P Q. Box, Bldg., Room Ng , if any

Street
City
State ZIP Cede + 4
o 14.b. Amount of payment N
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
Page 2 af 2



| Name of Person Filing é&ﬂéé’ Z) - a@O‘é?Q}

File Number U-

8, Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial pan cf which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor orgarizat on represents or is actively seeking o represent, or
{2) any part of which consists of buying from or sel ing or leasing directly or indirectly 10, or otherwise
dealing with your labor organization or with a trust n which your laber organization is interested.

8 Name and add-ess of Business (including trade name if any).
vame BROTHERKDOD BANK & TRUST
Trade Name, if any:

F.Q. Box, 8ldg., Room No., if any
Street 75“’9 - MINNE .SOT:'%’ ME‘

o KANSAS € (7Y
State |<S~ ZIP Code + 4 (pb {10/

9. Business deals with.

X a. Labor Organ.zeuor
. Trust

c. Employer

10,4 9.5 or 9.¢c. s checked give trust or employer & name

Name

Trade Name, f any

P.C. Box, Bldg., Room Na , if any
Street

City

State ZIP Cade + 4

11.a. Nature of such dealng

B&NK IX SERVILES FoR

UNION , riEMBERS .CommdN I]Y

11.b. Approximate doliar va.ue of such dealing.

Hi7m

7/0 S
Di NyeR

12.a. Nature of interast neld ¢rinceme received.

12.b. Amount.

# 35

(. Received from any employer {other than a1 employer covered under parts A and B above)
or from any labor relations consuliant 1o an emplover any payment of money or other thing of value.

13.a. Name and acddress of Employer or Labor Relat ons Consuitant
{including trade name, if any).

Name
Trade Name, if any’

P O. Box, Bldg, Room Mo , if any

14.a. Nature of payment,

Street
City
State ZIP Cede + 4
o 14.b. Amount of payment B
13.b. Is the Busin2ss an Employer or Consu tant ?

Form LM-30 (2003)

Page 2 of 2




4

Name of Persen Filing G—aoe 66 cb . Qo 66@5 F le Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or atherwise dealing with the business
of an employer whase employees your labor orgar ization represents or is actively seeking to represent, or
(2} any par of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your laboer organization or with a {rust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

name OROTHER HOOD B4 K §TRUST
Trade Name, if zny’

P O Box, Bldg., Room No., if any

sreet 2K ~ MINNESOTV FAVE.

oy [KANSAS CiTY
State KS 2PCoce+4 (ol 10}

9. Business deals with:

K a. Labor Organizet.on
b. Trust

c. Employer

10. If 9.5, or 9.c. s checked give trust or employer's narte.

Name
Trade Name, if any.

P.Q. Box, Bldg., IRoom Neo., if any
Street
City

State ZIPCadat+4

.

11.a. Nalure of such dealng

BANKING SERVICES ok
UNION, mEMBERS , CommUuN 1T¥]

11.b. Approximate dollar va.ue of such dealing. ﬂ ,7 m

. 12.a. Nature of inlerest held ¢r income received.

5
12/05 ks saskeT

12.b, Amount. ‘ d ’q-o -

C. Received from any employer (other than a1 employer covered under pans A and B above)
or from any labor relations consuliant o an emplover any payment of money or other thing of value.

13.a. Name and acldress of Employer or Labor Relat ons Corsultant
{including trade name, If any).

Mame
Trade Name, if any

P 0. Box, Blag., Room No , if any

14.a. Nature of payment,

Streeat
City
State ZIP Cede + 4
14.b. Amount of payment B
13.b. Is the Busimess an Employer or Consultant ?

Form LM-30 (2003)

Page 2 of 2




